MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} The correct 


please write;the causes of death clearly and legibly. 


cians 


rtant. Physi. 


lly impo: 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3052 


Ud0S) 
Reg. Dist. nor o 


I. PLACE OF DEATH: 
Some rset 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare Maryland county Somerset 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR y 
Town Princess e mo. TOWN Kingston x 
HOSPITAL OR STREET (if rural give location) Fi 
INSTITUTION OR ADDRESS 
/)- STREET ADDRESS Route 1 
3. NAME OF i i 4. DATE Month (Day Year 
DECEASED: ie) nadie) (usst) | 8 (Month) ) (Year) 
(Type or Print) Enoch Qlden Barnes peat: March 28, 19 55 
5. SEX: ‘Se ee OR Te one MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | [¥ UNDER 24 HRs. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): Widowed | Aug. 3, 1878 76 yrs. | | | 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Farmer 


Self Employed 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
Kingston, Maryland 


13. FATHER’S NAME: 
Parker Bames 


14. MOTHER’S MAIDEN NAME: 


Marcella Lankford 


15 WAs Deczasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. 


212-16-1976 


Mrs. H. L. Griffin - Route 1 - Princess Anne, 


INFORMANT & ADDRESS: 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i Leune 


Immediate cause 


DUE TO. 
Antecedent causes (s) 
pueeee et, Wb if any, (b) 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


lil. OTHER SIG! ‘ANT CONDITIONS 
Conditions con’ g to the death but not 


tin: 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Laisa ebaiae 
feiannns GudlisVurcutn (Orrseas 


Interval pian 


Onset, And Desth 


| tee. 


Das 


19a. DATE OF | 19b, MAJOR FINDINGS OF OPERATION 


q Gai. Wun Bag 


20. AUTOPSY 7? 


en, Yes] No 
21. ACCIDENT (Specify) ae Come; farm, factory, mt Ace OR Hp ah i beni ier 3 “ef 
ete. ; 
HOMICIDE ae termine ae ey) [Rica WAL af dt. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work fj} At Work = 


22. I hereby certify that I attended the deceased from } 
93. a , and that death occurred at 


we 


on the date stated above. 


W, from the causes a 


REMOVAL (Specify) " 


NAME OF CEMETERY OR CREMATORY | 
Rehobeth Presbyterian Cem. 


or title) DDRESS DATE SIGNED p 
gout Sed saa oe A ce ES 
LOCATION (City, town, or county (Ste) 


Rehobeth, Maryland 


DATE REC’D BY 


REGISTRAR S28 


Bur. 
¥ LOC 
ica 


ple 


UNERAL DIRECTOR ADDRESS 


ak b wpysoue-53/ eu St, - CUTE ed. 


—-e 
= 


i 


MARGIN RESERVED FOR BINDING 


4 


VS. Alb— 10- mY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Infor: 


ully. The 


ation car 


correct age is especially important. Physicians: pleasd,write the causes of death clearly and legibly. 


p] (es. pra, oF = Ut Yes, sive pax. 
of service 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N38N3] 


3053 CERTIFICATE OF DEATH Reg. Dist. Now 6 2—.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND STATE Md . COUNTY Somerset 
CITY (If outside corporate limits, write RURAL RENEE OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest re place) OR 
(Powe eLrohite | ‘frFe Town Pocomoke x 
HOSPITAL OR STREET (If rural give location) / 
Ss 
STREET ADDRESS RFD RFD 
3. NAME OF (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) OLIVER PITTMAN CAREY DEATH: 15 19 D5 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t vean| If UNDER 24 Has. 
CE, WIDOWED, DIVOREED, Dava | Weare a 
Male Witte (recy): Married Nov 15, 1896 oer yre,| Montha| Daya | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


NDUSTRY: 


Farm Owner 


“Bekk Te ee rm or life, 


13, FATHER'S NAME: 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Martha Ellen Townsend 


1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


J. Lee Carey 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ten 


None Mrs. Louise M. Carey, Pocomoke, Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ets wig 
IMMEDIATE CAUSE CA) 
DUE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) % 


INTERVAL? BETWEEN 


WEEN 


ONSET. EATH 
2 E ai 


GIVING RISE TO THE ABOVE CAUSE DUE —CoukieL 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Seger ow 7 exctute 
TO THE DEATH BUT NOT RELATED TO THE Wangs 
DISEASE OR CONDITION CAUSING DEATH. Ahonar~ 4 KA Le VV A, 


é-< rd 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. auUfopsy? 
YES NO (B} 
21a. ACCIDENT WAS UNDERLYING J) 21p. PLACE (Home, farm, factory,| 21c. WHERE DiD (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF “INJURY While 


Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromd/ee. 2¥., 19S/, to 774A. 73. 19.5, that I last saw the deceased 


at death occurred at ............. 


gaye 2 Pras. 43 
A Buf 


M.D. 


DATE SIGNED 


m_the oo; the date stated above. 
_— 
Sbore “L653 


23. BURIAL, CREMATIO! 


“Baris (QPECIFY 


DATE BY eg 
REGL 


DATE THEREOF | NAME OF CEMETER R CREMATORY 
3/18/55 Baptist Cemetery ocomoke, Md. 


24. FUNERAL DIRECTOR 


CATION (City, town, or coun 


ADDRESS 


Henry H. Watson, Pocomoke, Md. 


(State) 


Me Uwitle Kz sg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


MARGIN RESERVED FOR BINDING 


ly and legibly. 


please 


age is especially important. Physicians: 


write the causes of death clearl 


992 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)d()02 


ty ca 
uy 2 ee = 
3°46. .CERTIFICATE OF DEATH ei, hae, ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MTR stare Maryland county Somerset 
one eee Bittapes qitts: write RURAL aa ee oF ey us (if outside corporate limits, write RURAL and give nearest town) 
and give nearest: town paciere : - 
3 9 town Crisfiela | 11Febi2e TOWN Crisfield 29 
eae ea STREET R (Jf rural give location) / 
ADDRES: . 
oh STREET ADDRESS 810 W. Main St. 810 “, Main St. 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
even JOHN WILLIAM CARMAN beara; March 5 ae 
5. SEX: s ee OR . ea ED: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ycAR|IF UNDER 24 HRS. 
a 2 7 ED, DIVORCED, Months; Days | Hours Min, 
male white (Speclfy)married [May 1, 1891 63 oye. | | 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND (OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired) waterman toe Hanseie Crisfield, Md. USA 
I3. FATHER’S NAME: 5 14. MOTHER’S MAIDEN NAME: 
James Carman unknown 
15 WAS DecEasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 4 
(Yes, no, or unk.)| (If Yes, give war or ates of 220-09-1 293 Charl Tae Richardson Ave. 
J “ yes service) Wi]. mt arles Le ios acter Cheacvaat, TEs), hid. 
18. MEDICAL CERTIFICATION hatervaly Rctweon 
I. ona CONDITIONS DIRECTLY LEADING TO DEATH Cui miei 
- ler Tirombonse hoe 
Immediate cause (Cee see d aay SELES. e le. Ave ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “ 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy “Mie blde., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m_| Work o At Work [] 
22. I hereby certify that I attended the deceased from ............ 719. 22, to. Puan em 1958..., that I last saw the deceased 
alive on / “ fa 4 195, and that death occurred at a 50 a eMe | from the causes and on the date stated above. 
SIGNATURE F (Degree or title) ‘ADDRESS DATE SIGNED 


os: resect Pa9 AD 3 AS 
23. BURIAL, CREMATION, | DATE THERE NAME OF CEMETERY OR CREMATO! Lef'« Fac) town, or county) (State, 


REMOVAL, Srecity) |March 5, 1955] American Legion Cemetery | Crisfield, Md. 
DATE REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGI we Ss =I ws a SS) Bradshaw & Sons—Crisfield, Md. 


@ 


, WITH UNFADING INK. Supply every item of information earefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3()33 


female 


“10x. USUAL OCCUPATION. Give kind of 


b 
3047 CERTIFICATE OF DEATH Reg. Dist, Now... MoS on. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town)... a in_this place) OR * ps 
BPIOWN Crisfield [25 years TOWN Crisficld 29 
HOSPITAL OR | STREET | (if rural give location) ) 
ADDR! 
fh STREET ADDRESS 157 S. 4th St. 157 S. 4th St. 
3. Bas 5 i (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(hoe int) _ CHARLOTTE PERINTHA DOUGLAS OF wn, March 13 19 DD 
5. SEX: 2 SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF uNDER 1 YEAR| IF UNDER 24 HRS. 
RAt WIDOWED, DIVORCED, 


Brorithe| Days | Hours | Min. 


(Specify): married November 4, 1907 47 yrs. 


10b. a ae BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, IND ‘ 
even if retired): ] aborer Sesnosd: Tndustry Chester, Penna. 


colored 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Walter Brown Della Jones 


15 Was DeceaseD EVER 1N U.S. ARMED Forces? 


16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


MARGIN RESERVED FOR BINDING 


(Yes, no, or unk.)} (If Yes, gi dates of . i . . 
a eee ee ee O70. Lincoln Douglas-~157 S. 4th St.-Crisfield,Mq. 
18. MEDICAL CERTIFICATION isieieul’ Tones 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“aod Bat 
Feats AN cause (a). Rida 
DUE TO 


Antecedent causes (s) 

sepeeee Se Pie ribeencs if any, (b) 
giving rise to ¢ above cause 

stating the underlying cause last, DUE TO” 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY T 
| Yes] NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oe vy OMice bide, ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) re OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from ....7#144./3.,1949.., to... 277ate/3.., 19.8 


20, that I last saw the deceased 
alive on Mow:.1.3.., 19.55, and that death occurred at ....7..77.47 74, from the. causes and on the date stated above. 


PLEASE WRITE PL. 


SIGNATURE (Degree or title) . AD DATE SIGNED 
FAI WI ‘ 
rp BURIAE, joa SS | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
specify A oes : 
Burrs March 18,1955|/Lawsonia Cemetery | Crisfield, Md. 
DATE REC'D BY cag REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


stain : | “Tesi 0, “Teper Bradshaw & Sons—-531 iain St.-Crisfield, Md. 


Fe) 
b) 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3(134 


fully. The correct 


I@a, USUAL OCCUPATION. Give kind of 


t 
' 3048 CERTIFICATE OF DEATH bes. Dia. Nee 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND strate Maryland county Somerset 
CITY (If outside eorporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) ES (in this place) OR 5 Bog 
TOWN Crisfield 30 years |. TOWN Crisfield I¢ 
ay ee an STREET (1f rural give location) 7 
iN ADDRESS 
OO STREET ADDRESS 50 Chesapeake Ave. 50 Chesapeake Ave. 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA! 2 
(tyne or Print) ELLA BOND EVANS Deatn: March 29 19 55 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, , Months Days | Hours j Min. 
female white (Svecify): married |March 5, 1887 68 Aa 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


om BINDING 


pe 
roy 


MARGIN RESERVE! 


\ 


even if retired): pov ceyife Domestic Holland's Island, Md. USA 
13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 
McKinley Walters Amanda Pruitt 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: z 
(Yea, no, or unk.)| (If Yes, give war or dates of eine a 50 Chesapeake Ave. 
no serviee) == William L. Ivans-~ isfi i 
18. MEDICAL CERTIFICATION iscsi eee 
oman OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
> 
LO 


Immediate cause 


co alae 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above eause 


stating the underlying eause last. DUE TO 
(e) | 
OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


19. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (]_Not—~ 
ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1 
22. I hereby certify that I attended the deceased from Jeb 22..1953 , to Mars 19.8.9., that I last saw the deceased- 
alive on | 2. 19.£5., and that death occurred at 
SIGNATURE (Degree or ae DDRESS DATE SIGNED 
# 5 i Aa a 
but Z. Jowin "Wt Quzfetd th. Wun. 29, 19 
BURIAL, igre we , | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Duran Mar. 31,1955 Crisfield Cemetery Crisfield, Md. 
Dare Age BY Bry REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ay 


VS. A156 


Say el Bradshaw & Sons-—531 Main St.—Crisfield Jide 


= 
= 


item of information carefully. The 


<e 


VS. A15— 10- ® 
(~) MARGIN RESERVED FOR BINDING 


i 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3036 


305 4 CERTIFICATE OF DEATH Reg. Dist. No. 00... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset MARYLAND STATE Md = COUNTY Somer set 

CITY (If outside SUB pee write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and ive nearest (in this place) OR 

X Town ocomo | town Pocomoke x 
ya WENT Ron Bigirvey ADDRESS ee f 
@G street appress RFD, Route 13 RFD, Route 13 
3. NAME OF (First! (Middle) (Last) 4. pare (Month) (Day) (Year) 

OTnatoe Bath woe OL (NMI) HAYDUCHOK or am areh 22, Be 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday 


36 yrs. 


11, BIRTHPLACE (State or foreign country): 


IF UNDER 1 YEAR | 
Months 


Jf UNOER 24 Has. 


WIDOWE DIVORCE, Min. 


Male White (Specify): Marr ie 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Days | Hours 


Feb 14, 1919 


108. KIND OF BUSINESS 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


sroriit retired) APLOrney. Law Pennsylvania cic, a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Michael Hayduchok Susan Fitz 


13. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


211-24-8669 | Cecilia Hayduchok, Pocomoke, Md. 


(Yeqyno,or ynk.)| (If Yes, giv dates 
YES of vervicer WHIT 
anced 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY INE as TO DEATH ONSET aa DEATH 


Oe Hn aD Lomack - \ bepeley™ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO 1 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not while 

M. track Ll se cork 

22. I hereby certify that I attended the deceased from AQ.#¢.../3, 19.4% t to A4ta..%¥, 19555 that I last saw the deceased 
alive on. 77742..%%:, 1995, and that death occurred at 3: 50%. F from the causes and on the date stated above. 


SIGNATURE -. ADDRESS fe y DATE SIGNED 
Charles W. VALE u.v(Ppreanshe Ol Jil" Yyus.Vt, 195% 
23. BURIAL, CREMATION, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Sainte (State) 


ariay” | 3/28/55 Presbyterian Cemetery! Pocdmoke, Md. 


peel a oy BY | ISTRAR'S SIGNATURI 24. FUNERAL DIRECTOR ADDRESS 
Ly a ae, LencLle heyrase. Henry H. Watson, Pocomoke, Md. 


@ 


MARGIN RESERVED FOR BINDING 


eA 


. N3037 


MARYLAND STATE DEPARTMETT OF HEALTH 
n 
3055 CERTIFICATE OF DEATH peg. vist. No. 76.9.0... 
1. PLACE OF DEATH: "7 2. USUAL RESIDENCE (HOME) OF bates oie 
COUNTY SOMERSET MARYLAND. STAMRARYLAND “COVERS 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest town) 


X own DEERE "BU ARTER Litt Pix | 10 WNDAMES QUARTER XK 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR ADDRESS 
C2) STREET ADDRESS 
3. NAME OF TFiraty Middl 5 re 
DECEASED 4 (Middle) (Last) | DATE (Month) oe (Year) 
CrypeorPrint) —» KIS TAH H DEATH 3 195, 
SEX) € COLOR'OR RACE] 7, wiboway MARRIND, 8. DATE OF BIRTH 9. AGE last birthday] [funder year (Tandy 24 hrs. 
1 onths, a} ours: le 
FEMALE NEGRO Poe ENONED: | 2 vr ease | BS 
10s. USUAL OCCUPATION (Give Kind of work] 196. Kino oF Business om | TI. BIRTHPLACE Stale oF fordige coupt 12, Cinzen or WHat 
jone Z life, even INDUSTRY 7 
i WIFE _|DAMES g f is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT W 


16. Was DeceaseD Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) Giver ate war or dates of 
ice 


SARAH ? 
17. INFORMANT AND ADDRESS 


_— MINERVA ELZY-DAMES QUARTERsMD. 


16. Social, Securtry No. 


18. MEDICAL CERTIFI INTER’ ET WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO'DEATH’ © ae Ona OTE OEE 
> 4 ‘ . 
bee 2, @).. hren) ©... o Cards #43 | 6 ears 
Antecedent cause(s) ‘5 ? Y 
Diseases or conditions, if any,  (b)...... >> en! G Pomeahitss 


(c).. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OF NoO 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ef 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22, I hereby certify that I attended the deceased from, ae 12... 19.2.0, cis »:. 2h, 1922-5 that 1 test saw the deconsod 
alive on/ nt aaa 19, Som and that death occurre eh ‘Bos. m., frém the causes and on the ante stated above. 


SI ahs (Degree or titie) ADDRESS DATE SIGNED 
Th \a Daw Foie p Of be 


a2 72S 4 rad 
23. HAE gags iz DA’ | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
( y) ‘ 
BOR MACEDONIA DAMES QUARTER 


rs D 
DATE REC’D/BY/.0CAL oF STRAUS SIGHATURE Uy Nyy DIRECTC \ {7 ADDRESS 
REG. tJ 4 Q 
¥/7) ‘si (23 Chifina bau Jn. A. : Lf fe SAM bites Bosc 77g 
“ fT wy, Y 


) 


information ‘varefully. The correct 


ly and legibly. 


Supply every item of i: 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clear! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


trey 


cially 


age 1s espe! 


Lc) 
wD 
wD 
< 
wo 
es: 
= 
vi 
a 


3°56 tem 9, FilmGl79 3-22-55 et 04038 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et) Bist 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nouf@2... 


1. PLACE OF BEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND state OUNTY abeabigt 
CITY (if outside corporate limits, write RURAL |LENGTH/OF STAY|| CITY (If_outdilie corporate limits write RURAL and give nearest town) 
OR and nearest tow! this pfhce) OR 
TOWN TOWN x 


HOSPITAL OR STREET (It rural, give location) J 
INSTITUTION OR ADDRESS 
USTREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4 DATE (Month) 7) (Day) (Year) 

(Type or Print) Ge Dt Se J Wiaiuss | DEATI Mare J /& 2SS- 
5. SEX: 6. COLOR OR . ace Stee ee | 8. DATE OF BIRTH: 9.,AGE last birthday: | oF UNDER 1 YE. IF UNDER 24 HRS. 
Moke CEL (Specify Bibi $ arch AA. WAY / jee, Ea || FESS 


10a. USUAL Peco ON (Give kind of | 10b. Gg BUSINESS OR | 11. BIRTHPLACE (State ‘of foreign es | 12. gaye A OF WHAT 
a A 


jost. of work life, TRY? 
[DEN NAME; # ) 
16. SoctaL Securrry No.: 17. hoe. Lt al DS Q) iy 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: os 
S92 x R y IN 1 Ano 4 
Immediate cause .. See cued ae ra 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......! 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF . &| 19b, MAJOR FINDING OF OPERATION: 


14, MOTHER'S M. 


(MED FORCES ?| 


service) 


INTERVAL BETWEEN 
Queer AND DEATH 


! 


20. AUTOPSY? 
Yes(] No 
(State) 


PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., ete., 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work 0) at_work [) 


22. I hereby certify that I took charge of the remains_described above, held an Autopsy (1), Inspection LY » Inquiry Et andl 
find that death resulted from: Natural causes ih, Accident [], Suicide {], Homicide [1], Undetermined cause 1). 
SIGNATURE /-) CHIEF MEDICAL EXAMINER By DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Zi PAP ¢ See Mr pS SE 
BURIAL, CREMATIO DATE, THEREOE. 
y REMOVAL (Specify) £/ 


M.D. ASSISTANT MEDICAL EXAM. 
] Loc (State) 
16/32 | preteen aarvndes 
DATE REC’) LD WARS G 
REG. eo. 


NAME OF CEMETEAY OR CREMATORY 
A. ij . (an 
ee 


ADDRESS 


VS. A15— 10- x) 


'D FOR BINDING 


MARGIN RE! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 g 


3057 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DE. H: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rete MARYLANO wen eo county ~~ 
CITY 4If outside corporate limits, write9RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR nd giv: rest town = a thinyplace) OR bes z 
OS ar) f[Aenttad Matis afte owes ale Themeted —pemeee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AQORESS / 


@O STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Yer) 
DECEASED: OF 
(Type or Print) 24 Arnette DEATH: Piah. (2 19ST 
7. SINGLE, MARRIED, A OF BIRTH: 9. AGE last birthday| IF UNDER s year | IF UNDER 24 HRe, 


WIDOWED, DIVORCEO, 


pan Months 


Days 


5. SEX:  |6. COLOR OR 
RACE; 
| Auer . 


HOA. USUAL OCCUPATION (Give kind of 
work gone during most of,working life. 
if retired); 


AM¢7 F Fim. 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 


OR INDUSTHY: 
aes MAI 


17. INFORMANT & ADDRE 


Putew CA dz 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sore 


IMMEDIATE CAUSE (Ad 


Hours | Min. 


12, CITIZEN -OF WHAT 


13, ‘FATHER’S NAME: 


\s. WAa DECEASED EVER IN U.S. ARM 


| (Yes, no, or unk.) (If Yes, give, 
of service) 


Forces! 6. SOCIAL SecuRITY NO. 


INTERVAL BETWEEN 
ONSET AND ATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy CTT 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 
JO THE DEATH BUT NOT RELATEO TO THE b/ 
DISEASE OR CONDITION CAUSING DEATH. HAY EMAZINE AA, Vi ftcr-1, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. (AuTOPSY? 


ves] No 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while [ 
J at work 


M. at work 


22. I hereby certify that I attended the deceased from T=) a0 195.3 to 2+*22~, 19 4 Pinat I last saw the deceased 
ive on de 2 2. 19 Siena that death occurred ata SOP, from the causes and on the date stated above. 
RE 


TU ADDRESS DATE SIGNED 

WA hive M.D Aye 3~/Y~S5 
23. BURIAL, CREMATION,| DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION ity, town, or county) (State) 
EMOVAL (SPECIFY) yy, 
LF bd. 
DATE REC'D >, rel REASTR B SIGN UR! 4. FUNERAL 
REGISTRAR {7 j , 
PLLE. At Godiadaa Ll Ml + _ je roaroce. Dred, 


eA nvaund 


pea MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL. 


VS. Alb — 10- x | 


iclans 


tant. Phys! 


impor 


Ay— 


correct age is especia 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 3{}4() 
3058 CERTIFICATE OF DEATH Reg. Dist. No. 2b rest 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DE. 


COUNTY MARYLAND STATE COUNTY Mss 
CITY (If outgide corporate limits write RURAL] LENGTH OF STAY CITY(If outside ecrreraee mits, write RURAL and give nearest town) 
OR fe Nearest town) Ss in this place) OR 
TOWN fF j A eeikhe TOWN AAncesy x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
OO STREET ADDRESS 
‘3. NAME OF {First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i. > OF oo 
(Type or Print) A DEATHALAL, i cme 1X5! 
EX: 6. COLOR Of |7. SINGLE. MARRIED, 8. DATE OF BI 1 BOGS. AGE last birthday| tr uNDEn 1 year | IF UNDER 24 Hrs. 
WIDOWED, DIVORCED. f Months| Days | Hours} Min. 
4 TAN) va yrs, | 
10a. USUAL OCCUPATION (Give kind of} 10e. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN-OF WHAT 
k done during mostyot working life, OR INDUSTRY: } 5 al 
ees Y, 
. FATHER'S NAMES * 
: Ld. ecatins 
1s. Wad DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. Vy 


(Yes no, or unk.)) (If Yes, give war or dates 
of service) 


Y 


18. MEDICAL CERTIFICATION - a 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t ONSET AND EATH 
Y-how / t. M4 
IMMEDIATE CAUSE (ay 1 : 


DUE TO ’ 

ANTECEDENT CAUSE (8) : 2, 
DISEASES OR CONDITIONS, IF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE = bur To 
STATING UNDERLYING CAUSE LAST. ‘ 

(K-3) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAZION 


20. AUTOPSY? 
YES [ss NO te 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
CF THER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2t£ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCURT 


M. 
‘22. I hereby certify that I attended the deceased from B= £25 19.240 ed= E1955 that I last saw the deceased 
© 
ses ar ag-, 19 SS, and that death occurred at 9 EA Po, from the causes and on the date stated above. 
E 


SIG ADDRESS DATE rig 


23. BURIAL, CREMATION. | DATE THEREOF E OF Sse olSh R CREMATORY 


LOCATION (City. town, or ibs (State) 
REMOVAL w(SRECIFY) ? 
im Ta (etree 
Z fe < 
DATE RBC'D BY LOCAL | /R TRARIS SIGNATURE yy SPE DIRECTOR 
iN 
2 4 = y A) } a 
we. 


M.D. 


jel 


s 
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PLEASE WRITE PLAI 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE’ DEPARTMENT OF HEALTH—BALTIMORE, 18  () 3()44 
3949 CERTIFICATE OF DEATH een. a, abst 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


weet 
COUNTY iti MARYLAND grate Maryland county Somerset 


es at Afiehe corporate limits, write RURAL] LENGTH OF STAY clr (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest town i re 
39736 Crisfield 43 Pet am town Crisfield a6 39 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR : * ADDRESS s = 
@O STREET ADDRESS Lawsonia Section Lawsonia Section 


3. NAME OF {Firs (Middle) (Last) 4. DATE Month) (Da: (Year! 
DECEASED: OF 
DECEASED: CHESTER = ROBERT NELSON ofr, arch 1S 4," 65 

5. SEX: Se ee OR & Sea a anvone 8. DATE OF BIRTH: 9. AGE last birthday + lF UNDER 1 YEAR| IF UNDER 24 HRS. 

ny WIDOWED, DIVORC! Month: Day: Hours Min, 

male BNE Gragimarried |Aug. 12, 1908 46 res ore aes 


“Toa, USUAL OCCUPATION. Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, nee USTRY : COUNTRY? 


even if retired) :contractor Building Crisfield, hid. USA 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alonzo W. Nelson Maggie B. Sterling 
( ray was prensa eee 7a LB ABMS once 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: . f A 
ye we Er Alonzo W. Nelson—Lawsonia—-Crisfield, Md. 


vyes service) {J/) 
18. MEDICAL CERTIFICATION Witecvalaametarechn 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH And Death 


Yad? 


Immediate cause (pee: 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (Ars 
glving rise to the above cause i 
stating the underlying cause last. DUE TO 


dc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ee | 19h. MAJOR FINDINGS OF OPERATION 
oo 


ee 

21. ACCIDENT Specif, PLACE , farm, factory, street,) (CITY OR TOW! xt 
SUICIDE Ys’ # lor mee bin eae ce | es B® q 
HOMICIDE INJURY : yt 


TIME R{Mowth) (Year) (four) | INSURY OCCURED HOW DID INJURY 
ile at p-Not While J 
Work G EM Work ial 


i eby certify that I athended the ee fro he “be phag i 
dea’ ee eA, Laptod the cau: rai and on the date stated above. 


’ . that I last saw the deceased 


(Degree or ~ A ee i 7 SIGNED 


3. BURIAL, CREMATION, | DATE THEREOF NAME. OF CE) he Y OR CREMATO) LOCATION (City, town, or [14 mney 
BRMEMAL (Specify) (Nar, 15, 1955 Sunnyridge Cemetery | Crisfield, Md. 


DATE RECD BY oe ca REGISTRAR’S SIGNATURE ii FUNERAL DIRECTOR ~ ADDRESS 


Be (4). ees Bradshaw & Sons Crisfield, Md. 


y 


FOR BINDING 


= 
(m 


MARGIN RESERVED _ 


iS 
Ky VS. A15 — 10 - 53 


( = 
format! 


please write the causes of death clearly and legibly. 


/ 


arefully. The 


PLEAS# TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


g 


~~ 


clans 


lly. important. Phys 


is especia 


correct age 


3b 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 83042 


3950 CERTIFICATE OF DEATH Reg. Dist. No. 2bS. 
1. PLACE OF DEATH: 75 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Syne MARYLAND. STATE Yin COUNTY 


hae (If outside corporate limits. write RURAL renee OF STAY erys outside corporate aa write RURAL and give nearest town) 
and give nearest town) (in this place) 


39F0wn Cc ee TOWN ¢ se) a) “37 
HOSPITAL OR STREET It rural give location) / 


INSTITUTION OR ADDRESS 


(i) STREET ADDRESS c - Coxe §+ - 

3. NAME OF (First) (Middle) ‘<a 4. DATE (Month) (Day) (Year) 
DECEASED: ~~) . . OF i = 
(Type or Print) [eee ; DEATH; VA: +f 19857 


5. SEX: 


ae 


6. COLOR OR 


‘9. AGE last birthday 
RACE: 


68. sets F BIRTH 


sees he 7) 195a| 


IP UNDER 1 YEAR 
a Days 


Ir UNDER 24 Has. 
Hours Min. 


7. SINGLE MARRIED. 
. WIDOW kaw: 
(Specify) : 


yrs. 


NOa. USUAL OCCUPATION (Give kind of| 10B. a OF BUSINESS 14. BYRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : ees 
ge 
13. FATHER'S NAME: Re en MOTHER'S IDEN NAME: 
35. Was DECeAsEo Ever In QB. ARMED Forces? ~Sociad security No. iz. Worm & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates “RR . 
of service) 4 4 Stq_, ( Jada Eas 
18. . MEDICAL® CERTIFICATION ey INTERVAL BETWEEN 
I DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH « ONSET AND DEATH 
762 62% + a % 4 i £ tah : 
IMMEDIATE CAUSE A) renee ts Sy 


DUE TO 
ANTECEDENT CAUSE (8) ‘ 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


i «c) : 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 > 
TO THE DEATH BUT NOT RELATED TO THE 4 : 5 | 
DISEASE OR CONDITION CAUSING DEATH. =a ee 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


? 20. AUTOPSY? 
J YES Oo NO Oo 


218. PLACE (Home,”farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg, etc. 


INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1). 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY . 2 


Bie INJURY OCCURRED | 
Whi Not while 
at di at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Macs... 2% 19, Bi. »&.., 19.445 that I last saw the deceased 


‘alive on View 2&..., 19.8°33,and that death occurred at . M, from the causes and on the date stated above. 
SIGNATURF 5 Pe i ADDRESS DATE SIGNED 
: Pape, tine zB. (Mab: Cua Pugs, WJ Vere 2 ¥ ss 

23. BURIAL, -CREMATION, DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

* REMOVAL (SPECIFY) é: R 

ees Foren. Cre 

DATE REC'D BY LocaL REGISTRAR’S SIGNATURE 24, FUNERAL PIRES TOR < 

REGISTRAR : es 5 6 
bo Aa A-S neipe AAD Qany on. UM f 
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~ The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}3()43 
3959 CERTIFICATE OF DEATH Reg. Dist. No. RS. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this, oo OR 


Town Crisfierd | i%het TOWN Crisfield x 
TLOSPITAL OR STREET (Hf rural give location) i 


INSTITUTION OR : . ADDRESS * 1“ . 
OQ STREET ADDRESS R.F.D, Mariners Section R.F.D. Mariners Section 


3. eS GN a (First) (Middle) (Last) 4. pele (Month) er) + (Year) 
PCEAS EDS 0s SCHARLES FLEMING PRUITT SEarn; March 1955 


5. SEX: a Race OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDeR 1 year |[F UNDER 24 HRS. 
t WIDOWED, DIVORC Months| Days | Hours { Min. 
male white (Specity): widowe March 50, 1868 86 | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired) carpenter self-employed Crisfield, Md. _ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Pruitt Elizabeth Johnson 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: . : 
(Yes, no, or unk.)| (If Yes, give war'ar dates of R.F.D. Mariners Section 
no service) — none Mrs. Geneva Cox-- risfi 
18. MEDICAL CERTIFICATION interval uneswael 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
n o 2 
6» 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise te the above cause 
statIng the underlying cause last, DUE TO 


(ec) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF aac 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes) NoQ) 
21. ACCIDENT (Specify) [orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 3 , 


TIME (Month) (Day) (Year) (Hour) INJURY ce = | TOW DID INJURY OCCUR? 


While at 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased fronfeA,.2.3...,19590 to PanaenG 193.,5.., that I last saw the deceased 
alive onuan.. » 198. aie and that death occurred at 11:.15.a.m. ., from the causes and on the gate filmed above. 
RESS 


pa rote ies or a, ADDI Eee 
ri REMOVA SReRETION: ATE ae ay OF CEMETERY OR Ciel “tale (City, town, or BYERS (State) 


Rtn net) hiar. 8, 1955 | Private Family Cemetery Crisfield R.F.D,, ba. 
DATE REC'D BY “iia Recta SIGNATURE 24. FUNERAL ry ADDRESS 


ag & | SS. Leet ta) Tp) Bradshaw & Sons—Crisfield, Md. _ 
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icians: 


tant. Phys’ 


lly impor 


age 18 especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Gd /)44 
CERTIFICATE OF DEATH» | Reg, Dist. No. AleX. 


2°51, = 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND stave Maryland counrySomerset 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
99 26 ‘OR eee give nearest town) (in this place) 


OR 
Crisfield 70 years town Crisfield 39 
HOSPITAL OR STREET (1£ rural give location) f 


INSTITUTION OR s . ADDRESS res: * 
0 STREET ADDRESS Mariners Section Mariners Section 


3. NAME OF H i Li Month) (Day) (Year) 
DECEASED: (First) (Middie) (Last) Mt (Moni ai 


(Type or Print) DANIEL EDVARD SHEHER amu: March 10 19 55 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: last birthday :| 1F UNDER 1 bot | UNDER 24 HRS. 


E: WIDOWED, DIVORCED, in. 
male nite Specify): widowed | Julyn9, 1872 aah 


“Toa. USUAL OCCUPATION.Give kind of | 10b. isi sor. BUSINESS OR | 11. BIRTHPLACE (State or eo country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 


even if retired) £oymman Seafood Packing near Cambridge, Mg. USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John H. Shehee Priscilla Travis 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: , $ s 
(Yes, no, or unk.) (If Yes, give war or dates of Mariners Section 


no service) —— tom Mrs. William M. Diggs,- Crisfield, Mad. 
18. MEDICAL CERTIFICATION Tatervel’ Reteeurt 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ae... pea be, Sa oe siitttegasaivahieenasnis marta TER ee r4 ayer... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE 
. . 
oo —Libaasssadbga Cab narecbaernie <P anam 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~f. | 
related to the disease or condition causing death, 
19a. DATE OF sig 19s. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY ? 


Yes] No Ge 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. Work (J At Work 


22. I hereby certify that I attended the deceased from 426... 43....,.19 5%, to Pres... f4., 19:58, that I last saw the deceased 


alive on Yen. wy 198 fy and that death occurred at 83.00...P. «, from the causes and on the date stated above. 
SIGNATURE (Degree or title) _ADDRESS DATE SIGNED 


Months | Days 
| 


Yt = 2 a “d, FI 
23. RENOVA HEMATION, DATE THEREOF ‘NAME OF CEMETERY OR CREMATOR' *LOCAT! [ON (City, town, or county) (State) 
ecify) 
Burial ° March 12,1955) Gri sfield Ceneter | Grisfield, Md, 


BATE REC RECD BY “mia REGISTRARS SIGNATURE FUNERAL DIRECTOR ADDRESS: 
a 3 Bradshaw & Sons-531 Main St-Crisfield, Md. 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 3045 
3960 CERTIFICATE OF DEATH Reg. Dist. No. FOF 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY ra 


CITY (If outside SSrESrate jimits, write RURAL) LENGTH OF STAY eae ES gre limits, write RURAL and give nearest town) 


Fs OR “Pic earest, ORE (Rok att (in this place) A 
TOWN cy f x 30min own Qrwe Ra 3. 2 
~ HOSPITAL OR . STREET \If rural give location) 


INSTITUTION OR * ADDRESS 
{0 STREET ADDRESS Bey t ( ] R Lita g 


3. NAME OF (Firyt) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Tegel or!Print) ayrian ey 2e 5 2q 1956 


5. SEX: ~ COLOR OR 7. SINGLE, MARRIED, 8, DATE JOF BIRTH: |9. AGE last birthday| If UNDER 1 VEAR| IF UNOER 24 He, 
RACE: WIDOWED, DIVORCED. “Hoan 


HK . Cel (Specify): “Sig | 3-24.55 | | Months| Days Be Min. 


iO. USUAL OCCUPATION (Give kind of) 108. KINDQOF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF 
work done during most of working life, OR INDASTRY: NT 
n 


even if retired) : a nt nd. 


"WwW | 14, MOTHER'S bal NAME: iH 


18, Wags DECEASED Ever IN U.S, ARMEO 16, SOCIAL Security NO. 17. INFORMANT & ADDRESS: BA. 


ok pe pl iC Yes, give war oF dates Tone. Madeline Spence - R}.. s. Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


& 2.5 i 
1 Chars CAUSE (A) CGA. Bu» on Dhol, 
DUE TO 
ANTECEDENT CAUSE (8S) G * 
DISEASES OR CONDITIONS. IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


13, FATHER’S NAME: 


(cy 
Big OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ues |™| Li | 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fro: bag: ao ,19..., that I last saw the deceased 


‘ 
BICONOR vers cic ots .19....., and that death occurred atl®. Shy, from the causes and on the date stated above. 
SIGNATU ELS DATE SIGNED 


~ 
M.D. Potten ECS Sy @To~ 
23. BURIAL, CR ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Caer 3/30/55 Family Cem. in Venton Rt. 3 - Pr. Anne, Somerset 


Burial 


DATE REC'D B LO, L R 24, FUNERAL DIRECTOR ADDRESS 
Warren Spence -Rt. 3- Pr. 4nne, Md. 


Ex) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3()46 


YY | Fal 


NG INK. Supply every item of information aeterdig. ehecaerect 


Physicians: please write:the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


beg! 


PLEASE WRITE PLAINLY, WTH YNFADI 


age is especially important: 


1» 
= 
< 
wa 
a 


Ls 


ft) 
+ al ryY y rl al Al 
3261 CERTIFICATE OF DEATH Reg. Dist, Non SX 

1, PLACE OF DEATH: = 2. USUAL RESIDENCE GIOME) OF “DECEASED: 
county Somerset MARYLAND stare Maryland county Somerset 
eis dos Sea limits, write RURAL] ear Ca or se oe (if outside corporate limits, write RURAL and give nearest town) 

@ in Place, 

x town’ “OPYSPASTa (Rural) oa"y town (Rural) Crisfield L- 5 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION 0} 8 ADDRESS. 

£} STREET ADDRESS Asbury “ection Asbury Sect ion 
3. NAME OF Firet) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 2 
(lige pain), Lent esley Sterling Dram: Marth 16, 1 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| tr UNpEX 2 yeaR|1P UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


D M Hours | Min. 
Mele | White | orem April.3,1861| 93 vee. EP | 1 "| 
“10a. USUAL OCCUPATION. Give kind of | 10b. nee Oro RusINESS | iy BTRITPLAGE (State or foreign country): |12. a 


work done during most of working life, INDUSTRY : 


= a “ ESS Qahans lids é 
John ‘Nelson Sterling 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S WAIDEN NAME: 


Harriett 3. iiawson 


17. INFORMANT & ADDRESS: ew 


16. SOCIAL Security No.: 


No None Mary Ster ing ,Crisfield, Ma, 
18. MEDICAL CERTIFICATION iatval Chee 
L cere CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
Ieuntediene cause (Ceres 02 : Aamaygclyt Aa wha, 
DUE TO 


Antecedent causes (s) 

Diseases or eonditlons, if any, 
giving rise to the above cause 
stating the underlying ca 


| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


OTHER SIGNIFICANT CONDITIONS | 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny Ome bide ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work (J At Wark 0 


alive on F77.16.., 19% PS. ind that death occurred at .../0 57 ope. from the causes and on the date stated above. 
SIGNATURE a or titte) q 


‘ ge EOrS Sat. 
22. I hereby certify that I attended the deceased from udeg... 419: ee to .27./@...,19%., that I last saw the deceased 


23. BURIAL, CREMATION, ; DATE JAEREOF 1 Af NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BwYYAR Sect" |Nench 2 | ‘ 
arc. 0,1955 Asbury emetery! Grisfield,Md, 


‘DATE REC'D BY ~y REGISTRAR’S SIGNATURE ig FUNERAL DIRECTOR ADDRESS 


REG AR 
aS? i i ited uo. —Taafan) __|_Durward Q, Covington, Crisfield,Md.— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially impoftant. Physicians: 
g poxt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3()4'7 


wo 
3962 CERTIFICATE OF DEATH Reg, Dist. No ab s 
I. PLACE OF DEATH: 3 Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
counry Somerset MARYLAND STATE Maryland __ county Somerset 
on. eS coipen ee limits, write RURAL| LENGTH ee STAY oe (If outside corporate limits, write RURAL and give nearest town) 
and give negrest tor (in this place) 
Own OrisFiela TOWN Crisfield _ ae. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR " ADDRESS ! 
STREET ADDRESS icCready Hospital 
3. NAME OF (First) (Middle) (Last) 4DATE (Month) (Day) (Year) 
DECE. 3 
(Type or Print) Katie Sue Tawes fran: Marzh 14, 1» 55 
5. oe 6. coeaR OR re RCE ea ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Pate UNDER 24 HRS. 
RACE: OWI R Months; Days | Hours | Min. 
emalq Witte | tram: Pnfant Merch 14,1955 "| Ti | 


“T0asUSUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


15 Was Deceasep Ever IN U.S.ARMED ForcES?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


PNG eae None Elwath W.H.Tewes, Crisfield,Md. 


service) 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tl. BIRTHPLACE (State or foreign country) : 12. CITIZEN QF WHAT 


Maryland 1 UBB od 


14. MOTHER’S MAIDEN NAME: oe 


Interval Between 
Onset Ang Death 


77 4 2) 
Immediate cause (a) ff! id 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (hy. 4. 
giving rise ie above cause 
stating the underlying cause last, DUE TO 
(ci 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease br condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YeO No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at hil 
INJURY m. 


Work £1) is Work oO Jt} hectre 
22. I hereby certify that I attended the deceased from ....................  POCIM:, Tf, 19. Oo, a that I last saw the ‘deceased 


alive on eee 1955", , and that death ee at ‘Ibs. ape. from the causes and on the date stated above. 


ATURE (Degree title) ADDRESS DATE SIGNED 
teacher Dn Patina nd 2 5055. 
23. _ 8B ‘AL, CR “tink, DATE THEREOF NAME OF CEW Tist ¢ [ATORY LOCATION (City, town, or county) (State) 
Buried Grin)” | March 15,1955 eld. | ““Crisfie1a, Na, 


DATE REC'D BY LOCAL, 
he 98 | 


ae ee S| Deh oT Te 


REGISTRAR’S SIGNATURE are 


rwar UP Covangton, Crist ‘refd) Md, 


paren 


